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STANDARD CERTIFICATE OF DEAT'H_:, stote Fite Nt 3K

mﬁh NO. _ REG. DIST. NO. _Lﬁ___ PRIMARY REG. DIST. m:'ML Registrar's No....'......_s......................
1. PLACE OF DEATH i 2. USUAL RES:IDEN,?E (“:b-n 4 d lived. 1f institution: - pamid e bci:lo:;o
a. COUNTY M/l a. STATEW - b, COUNTY ';5""5'_&"

b CCI)TY 02 oatkde cormurate limite ferrite RURAL and give

¢. LENGTH OF
AY (1o this place)

w-uh!v)

&”dﬂé

OR
TOWN

¢. CITY (1f outside corporats limits, write RURAL and m. township)

-0

d. FULL ME. OF (I not in hoapital inativatl ve st d. STREET , give location)
HOSPITAL OR . e
FNSTITUTION M ’ ADDRESS 47 / LA '7’/{/4-"
3'£'EAC%ES%FD 8. (First) b. (Middley 7 ¢ (Last) 4. DATE - (Month)"" (Day) {Year)
(Twpe or Print) NELL,.. . A/.LCOc ya oA [ [y /95:-,.
5. SEX \ 6. COLOR'OR RACE | 7. mﬂo%%gg. B‘F\‘%Ec ESR(R’ED', 8. DATE OF BIRTH ' 9, l:cshg;g;n J vmen VEAR .
- A i i s P t onths Hwn Mm
s Lo | ARl | ket Bo 8951 e IS M

132. FATHER'S NAME

10a. USUAL OCCUPATION: (Give kind of work
moat of -nrklnl Life, even if retired)

=) [ (If yes, wive war or dates of sorvios)

10b. KIND OF BUSINESS OR IN-
RSy DUSTRY.

1¥ BIRTHPLACE (dtate or tdrelgn county)

Geng Beinnts,

Ma(jw

12, CITIZEN OF WHAT
COUNTRY?

3 “|13b. MOTHER®S MAIDEN

S, ARMED FORCES?

I 7
16. SOCIAL SECURITY |
B NO.
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£

17, INFO

18. CAUSE OF DEATH
. Enter only onecauw per
line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
ua heartfa!lure. asthenia,

It means the dis-
cau, infury, or complice-

I: DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbic_conditions, if any, giting DUE TO (b)
rise to the nbove couse (o) amina i me aom o -
-~ the underlymg cause last: - -

DUE TO (¢}
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CDRESS

~/ yWu&_l(La
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" INTERVAL BETWEEN.*

Z
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tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS"

Conditions contributing to the death but not
related to the disense or condition causing death,

SapX

|20, AUTOPSY?’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

REMA-
¢}

RIAL. C
REMOVAL ¢
diNns mf

Oas /6 /95‘0

OF CEMETERY -OR CREMATORY~

Aiinal). .

19a. DATE OF OPERA--{-19b. MAJOR FINDINGS OF OPERATION S “
. TION :
. . ves (] wo [
21a. MIDENT [Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , ) (STATE)
« = SUIC boma, [srm, factory. atrest, office bldg..ena.) i : -
HOMICIDE .
ZId TIME | (Month) (Dwy). (Yewr). (Hour) , 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
JOF. U - O . | WHILEAT [} NOTWHILE '
INURY - = | “work AT WORK e
2. I hereby certify phat I attended the deceased from L2742 1988 1o {,// A 19‘_7 ¥, that I.last ‘sow the deceased
- . alive on 7o 47) 19, andj,ﬁat death occlirred al ﬂiﬁﬂm., Jrom the causes and on the date stated above.
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m LOCATION (Oity, town, or oounty)

DATE. REC’'D BY LOCAL

/,..; %-i‘ 5_‘?0 REG.

EGISTRAR'S SIGNATURE

‘25. FUNERAL DIRECTOR™ S slqh‘ruu

LthuJ
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(Licensed Embalmer’s Sulmmtcu Reverse Side)

/ ADORESS

(Stata) -




Date Filed
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-..

. . ’ ' Student Embalmer NOtieuaeoeonrsonsnvaconnnanny
working under my personal supervision.
Signed.. S Jfl2em
Slgned....... Sasbtsesartmssnassraravanens .a .
. Student fmb.m..— Licensed Embalmer No.;‘...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



